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CHAPTER I 
INTRODUCTION 
Purpose of Study 
In this study or twenty cases treated in the Nerve Clinic 
o:t: Boston Dispensary the writer will attempt to ascertain how 
the way mothers use casework help is reflected in the chil-
dren1 s response to treatment. 
It is apparent in the literature to which the writer has 
referred that clinics providing psychological assistance to 
children are inevitably involved with the problems of parents 
in relationship to their children. Dawley and Allen 1 point 
out that a parent coming to a clinic seeks help for a child 
and for his relationship to a child as a parent, and not 
merely as an individual who is concerned about another person. 
Langford and Wickman 2 state that unresolved hostilities and 
resentments from the past enter into the parent's relationship 
with the child, End that as a parent is helped to understand 
and resolve conflicts or feeling in her earlier relationships, 
there is a concomitant decrease in pressures on the child and 
1 
pacts or 
American 
Dawley, Almena and Frederick H. Allen, "Social As-
Personality in Child Guidance Clinic Practice", 
Journal of Psychiatry, 106: 462, December 1949 
2 Williams. Langford and Katherine Moore Wickman, 
"The Clinical Aspects of Parent-Child Relationships", Mental 
Hygiene, 32:80 
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in the parent's inconsistency in behavior with the child. In 
not all child guidance clinic cases are parents helped to 1h e 
degree that their behavior with the child is modified and the 
il 
i: 
child 1 s problem behavior disappears or diminishes. As we be- :·
1 
come able to distinguish factors that influence the effective_lll 
ness of clinic help to parents, workers in clinics will be ' 
aided in using present methods better or, when these fail, 
in finding new ones. 
T.he writer, in exploring the way mothers use casework 
help as a possible factor influencing treatment outcome, will 
seek answers to the following questions: 
I' 
rl 
(1) In what ways does the nature of the problems mothers:[ 
lj 
discuss with the caseworker indicate possible rea- !: 
sons for the behavior problem? 
(2) In what ways does the mother's use or failure to 
use casework help to deal with her problems seem to 
affect her behavior toward the child? 
(3) How does change or lack of it in the moth~r's be-
havior toward the child, following casework inter-
views, seem significant in relation to change or 
lack of it in the child' s.problem behavior? 
(4) In what ways do conclusions of this study suggest 
need for giving greater consideration to the kind 
of casework available to mothers, as any efforts 
I 
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,, 
are made to improve psychiatric services to children 
in Boston Dispensary? 
Scope, Method of Procedure, Sources of Data 
This is a study of twenty cases which are all the chil-
dren's cases treated in the Boston Dispensary during a one 
year period, September 1948 to September 1949. Cases which 
were referred to the clinic during this period for psychiatric 
evaluation only were eliminated from the study because case-
work with the mother was not carried in this clinic on such 
cases. Some of the cases studied were in treatment before 
ll 
li 
!r 
i September 1948 ·and some continued in treatment after September 1: 
1949. Three of the twenty cases were still active at the time 
the writer completed her case studies, but the period of ther-
apy had, by that time, extended for eighteen, nineteen and 
twenty-nine months respectively, providing an adequate amount 
of pertinent recorded material to warrant their inclusion with 
the other seventeen closed cases. 
Information on clinic history, structure and function was 
secured through conferences with Social Service Department 
personnel and from an unpublished thesis by a former social 
1: 
' I' 
work student whose field placement had been in the Nerve Clinic.i 
i! 
' The writer had the opportunity to observe the work of the Nerve j! 
:! 
" Clinic over a nine month' s period of field work there. A chap- 11 
ter of this thesis will be devoted to a description of the 1: 
I! i: 
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' Nerve Clinic and of' its relationship to the Children's Medical\', 
I 
I Clinic which also carries some responsibility f'or psychiatric · 
service in Boston Dispensary. 
The twenty cases were studied by reviewing medical re-
cords, including ent~ies of' both the physicians in the Chil-
dren's Medical Clinic and of' the 
i,i 
psychiatrist in the Nerve 11 
records. The records were ex-'. 1• Clinic, and also social service 
amined f'or evidence of' problems in the mothers' earlier re-
lationships and in their relationship to the patients, ways 
used, help of'f'ered by the caseworker to deal with these pro-
blems and the patients' progress or lack of' it in the course 
of' clinic treatment. An attempt will be made to see how these 
various f'actors seem to relate to each other in each aase and 
where suf'f'icient similarity is found in several cases one will 
be described in detail to typif'y the group. 
The schedule used in studying each case is included in 
the appendix. 
Value and Limitations of Study 
I ,, 
" 
The study is limited by the fact that the small number of':, 
,I, 
cases studied does not permit any statistical generalizations. i! 
It may encourage, however, greater attention to and further I': 
,. 
research on the caseworker-parent relationship as a therapeu-
tic tool in clinical treatment of children. 
I. 
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CHAPTER II 
DESCRIPTION OF THE CLINIC ii 
' II 
The Nerve Clinic is one of forty clinics in the Boston ii 
;: 
li 
Dispensary, one of the oldest out-patient medical institutions :, 
: 
in the country. The Boston Dispensary was founded in 1796. 
The Nerve Clinic was organized in 1873 with Dr. Vernon L. 
Briggs the psychiatrist in charge. In 1929 the Boston Dis-
pensary, the Boston Floating Hospital and the Tufts College 
Medical and Dental Schools became associated in what is now ' I 
i, 
known as the New England Medical Center. This association pro-1 
'I 
vided for the more efficient and economical conduct of the pur-1: 
i 
poses of each unit, the sharing of such services as might be 1: 
used in common, and the joint efforts of all in providing the 
best care to patients and training to family doctors. The 
Boston Dispensary in affiliation continues its historic func-
tion as a medical charity, serving those who are financially 
unable to secure treatment by a private physician. 
A brief history of Boston Dispensary included in her 
Master's thesis by Luce 3 reveals that the Department of Ner-
vous and Mental Diseases began in 1873 as one clinic which 
J treated both neurological and psychiatric cases, in 1898 was 
i 
I 
I 
I 
3 Lorraine W. Luce, The Role of the Psychiatric Social 
Worker in the Psychiatric Clinic at the Boston Dispensary As 
seen Through A Study of Fifty-Four Cases, Unpublished Thesis, 
Boston University School of Social Work, 1950 
5 
6 
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operated as a distinct nerve and a distinct mental clinic, and 
in 1921 was again placed under the direction of one 
At present, to quote again from Luce 4 , 
individual. ii 
" ••• the neurological and psychiatric problems (are) han-
dled in separate services, similar to that done before, 
except that administration is unified. The Psychiatric 
Clinic is held Tuesday and Friday; the Neurological 
Clinic is held on Thursday •••• It has been since this re-
organization (May 1948) that emphasis has been placed on 
having the social worker take the initial social history 
of the patient with a psychiatric problem before the pat-
ient is seen by the psychiatrist •••• In 1948 the staff of 
the Psychiatric Clinic of the Boston Dispensary consisted 
of a consultant in psychiatry, a consultant in neurology, 
a physician-in-charge, two physicians, seven assistant 
physicians, one junior assistant, two psychologists and 
one psychiatric social worker •••• T.he unit is conducted 
similarly to the other clinics in the Boston Dispensary. 
A patient may seek treatment first in this clinic on a 
referral or he may be directed to it from other clinics. 
ii 
i! 
Dr. Paul Myerson (physician-in-charge) •••• has said that 
the purpose of the Department of Nervous and Mental Di-
seases •••• is to serve the Boston Dispensary as an aid in 
evaluation and diagnosis and to make a disposition of 
neuropsychiatric problems as experienced by the patients 
who have been treated in other Boston Dispensary clinics. 
Insofar as facilities permit this is also done for the 
community as individuals are referred from physicians and 
outside agencies. Where conditions permit, the patients ., 
are treated for their psychiatric problems along the lines:, 
of modern dynamic psychology." !i 
Though children's cases have always been handled in the 
Psychiatric Clinic, it was not until 1948 that one psychia-
trist, Dr, Julius Levine, was brought to the staff to handle 
exclusively chiLdren's cases. The present study thus covers 
a period when the children's work of the Nerve Clinic can be 
looked at as one specific section of the clinic's program. 
4 Luce, ibid, 
j; 
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!I In order that the cases being studied can be seen in the 
I light of the total picture of psychiatric work with children 
done in Boston Dispensary, the following explanation of the 
relationship of the Children's Medical Clinic and the Nerve 
Clinic is being given. The first clinic to which a patient 
is admitted is termed the Control Clinic. In the case of 
children, control is now routinely in the Children's Medical 
Clinic. Under this system children's cases treated in the 
Psychiatric Clinic of the Department of Nervous and Mental 
Diseases are referrals from 6hildren 1 s Medical Clinic, the 
exceptions being a few cases referred directly to the Nerve 
Clinic from Juvenile Court or other social agencies as emer-
gencies. Though these latter may be seen first in the Nerve 
Clinic, the medical services of the Children's Clinic are used 
as soon as possible. 
Not all cases in the Children's Medical Clinic requiring 
psychiatric service are referred to Nerve Clinic, for the 
Children's Clinic has the part time services of the psychia-
trist from Boston Floating Hospital. This psychiatrist con-
sults with the medical staff of the Children's Clinic on cases 
they wish to refer to him and carries in treatment as many 
cases as it is possible for him to handle in the tl.me he has 
available. The overload of cases in the Children's Medical 
Clinic needing psychiatric service has in part been relieved 
by referral of some cases to Nerve Clinic. Determination of 
in purely psychiatric problems rather than in medical problems 
the case is appropriate for referral to Nerve Clinic. 
Psychiatric services to children throughout the New Eng-
land Medical Center and also within the Boston Dispensary it-
1 self are not coordinated through any unified administration 
by one psychiatrist-in-charge. Neither the psychiatrist in 
the Children's Clinic nor the child psychiatrist in the Nerve 
Clinic functions as part of the staff of the other clinic. 
The Children's Medical Clinic has a social caseworker on 'i 
I, 
its staff. In some cases this social worker retains the sociall! 
il 
work with the parents when a case is referred to Nerve Clinic ii 
iJ and in others casework with the parents is entirely the res-
ponsibility of the Nerve Clinic social worker. Because of the 
predominantly medical problems in the Children's Clinic the 
caseworker has to have medical social work training, though 
this worker may also be expected to have a psychiatric orien-
tation because the clinic maintains psychiatric as well as 
I' II 
II 
" i' j! 
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medical service. The caseworker in the Nerve Clinic has psy-
chiatric social work training. A student trainee is placed 
in the Nerve Clinic and works under the supervision of the 
clinical social worker. 
"· 
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CHAPTER III 
SOME GENERAL CHARACTERISTICS OF THE GROUP OF CHILDREN 
So that the reader may obtain a general picture of the 
children with whose treatment this thesis is concerned it is 
well here to present some background material. 
Eighteen of the twenty cases were referred by Children's 
I. 
Medical Clinic, one by a Probation officer and one 
,, 
by a family ii 
agency. The policy of Boston Dispensary that all children's 
cases are seen routinely first in the Control Clinic, except 
in emergencies at the request of another agency would account 
for the source of referrals in this group. 
The children ranged in age from &x to fifteen years, the 
average age being nine years. All were enrolled in school. 
The behavior disorders for treatment of which they were re-
ferred to the clinic affected, therefore, their adjustments 
in school as well as in the home and neighborhood. 
,, 
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The following table shows the frequency of various types 
of disorders for which patients were referred. 
TABLE I 
OCCURRENCE OF VARIOUS TYPES OF BEHAVIOR 
Type of disorder No. of occurrences 
Nervous mannerisms (nail biting, tics, etc.) 
Enuresis 
Not getting along in school work 
Anxiety state 
General nervousness 
Somatic complaints 
Behavior problem in school 
School truancy 
Crying spells 
Nightmares 
Vague fears 
Speech difficulties 
Behavior problem in community 
Feeding problem 
Teasing and quarreling with siblings 
Temper tantrums 
Run away 
Bad mannered to parents 
9 
6 
6 
5 
4 
4 
3 
2 
2 
2 
2 
2 
l 
l 
l 
l 
l 
l 
Behavior found most frequently, in five or more instances, 
included nervous mannerisms; failure to get along well in 
school work; enuresis; anxiety states. Behavior next most 
frequently found, in three or four instances, included general 
nervousness; somatic complaints; behavior problem at school. 
Behavior found least frequently, in only one or two instances, 
i 
,, 
I' 
I 
I 
included sbhool truancy; crying spells; vague fears; il night- r 
I ,, 
speech difficulty; problem in community; withdrawn ii 
F 
" 
mares; 
11 
''===== =r 
personality; feeding problems; teasing and quarreling with 
siblings; temper tantrums; running away; bad mannered to 
parents. More than one kind of disorder may have occurred in 
any one case so that the total of occurrences is omitted as 
having no significance. 
Thirteen, or 65 per cent of the children were living with 
both parents. Of the remaining seven, five were living with 
the mother alone as a result of the parents' divorce or sepa-
ration, or of the father's death, and two were living in fos-
ter homes because of the incapability or lack of desire of the 
mother to care for the child. The clinic was thus in contact 
with eighteen of the children's mothers. In the other two 
cases the agency handling the foster home placement worked 
closely with the clinic. 
12 
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CHAPTER IV 
SOME FACTORS TO BE CONSIDERED IN CLINIC WORK WITH PARENTS 
The parent-child relationship has become the focus of 
much research in the child guidance field, Dawley and Allen 5 
state the problem in giving psychological assistance to chil-
dren as "one of taking the parents and child where they are as 
they come to the clinic, caught in an impasse with each other, 
struggling to find a way to new relationship to each other, as 
parent and child. 11 These authors further state that under-
standing of the social and psychological components which 
i' 
I 
,, 13 
1: 
,, 
bring the parents and child to the clinic is essential in set- !I 
ting up the kind of assistance that can most effectively keep 
those forces in the direction they have already taken res-
ponsible action on the part of the parent by yielding in the 
struggle and seeking help for the problem, These authors des-
cribe some of the feelings parents may have in making the move 
toward the clinic for help as follows: 
"'!his step carries w.i. th it powerful feelings, asso-
1 
ciated with the powerful impulse to be through with the ! 
struggle and find a new relationship with the child, such j 
as fear of what he is getting into, or guilt in many form~ 
or frequ~ntly there is projection of the problem onto oth""r 
persons, ·
1 
I' 
Such feelings of parents will pose problems for the case- j' 
worker ~ndeavoring to establish a working relationship 
;i 
. I' 
5 Dawley and Allen, "Social Aspects of Personality in 'I: 
Child Guidance C~inic Practice", American Journal of Psychiatry,! 
106: 462, December 1949 --~-- _ _ ___ _ _ _ _ __ _ _ 1~~-
--------- . li 
!: 
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with parents in the cases being studied by the writer. 
Langford and Wickman 6 describe the key to progress in 
helping parents as "the relationship with a non-judgmental, 
non-critical, accepting person who at the same time is in a 
position of professional authority" and they feel that most 
parents can be helped to some degree and their behavior with 
the child modified, through such a relationship. According 
to these authors, 
Attention paid to the parent's fears and anxieties in 
her job as a parent, consideration and tolerance, coupled 
with confidence in the parent's ability, increase her 
self-confidence, self-esteem, and courage to try again • 
••• At times a mother needs to be encouraged to elaborate 
her earlier relationships and helped to verbalize her 
frustrations, her feelings of deprivation, the hostility 
for which she has felt guilt, and the like. Vfuenever a 
parent makes an association between the way in which her 
parents handled her, and how she felt about it, and what 
she is doing with her own child, one has usually helped 
the child as well as the parent. 
The parent who presents symptoms suggestive of clinical 
psychopathology, the parent who is weighed down with 
physical or diffmcult social problems, the parent who 
shows a fatalistic attitude about changes in the child, 
or the parent who does not recognize a problem and brings 
the child for help only at the insistence of someone else, !1 
is not apt to be helped to any degree short of a planned 1. 
series of interviews with special attention to his or her :: 
own intrinsic personality needs. ;, 
The psychiatric social worker in the Nerve Clinic, under 
the guidance of the psychiatrist working with the child, en-
deavors to help the mother through planned interviews. How 
6 Langford and Wickman, "The Clinical Aspects of Parent-
Child Relationships", Mental Hygiene, 32:80 
~F===~~=-~=-=---=-=-=-=-=-==========~~==== 
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14 
these interviews seemed to have succeeded or failed in ful-
filling their purpose as one of the clinic's means of helping 
the child is a subject of concern to the writer in this study 
of twenty cases. 
Through a study aimed at discovering what proportion of 
parents change their attitudes toward problem children as a 
result of child guidance treatment, Bronner 7 found that the 
'I 
l1 ,, 
II 
i: ,, 
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I' 
proportion of mature parents making marked improvement in atti_:!: 
il 
tudes toward problem children was greater than the proportion t: 
of moderately maladjusted parents making that type of adjust-
ment, and that the latter, in turn, was much greater than the 
II 
" ii 
I 
!i 
II 
8 II 
proportion found among markedly maladjusted parents. Irgens , •' 
studying the same cases as Bronner, attempted to show the ex-
tent to which improvement in probiem children's behavior is 
dependent upon modification of their parents' attitudes toward 
them. She found that a change in parent's attitudes usually 
accompanies an improvement in children's behavior. 
fied 
7:1 
7 Eva Belkin Bronner, "Can Parents' Attitude Be Modi-
by Child Guidance Treatment?", Smith College Studies, 
September 1936 
8 Effie Martin Irgens, 11Must Parents• Attitudes Become 
Modified In Order to Bring About Adjustment in Problem Chil-
dren?", Smith College Studies, 7:17, September 1936 
'~========-===~-==-=-==-=-=-======================= _, __ "' 
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It would seem, therefore, that parents need help with 
their own maladjustments which interfere with their ability 
to modify their behavior toward their child, if the child's 
progress in treatment is to be furthered. Ways in which 
mothers deal with their own maladjustments in casework inter-
views seems, therefore, to be an important consideration to 
keep in mind as the twenty cases in the present study are re-
viewed. 
16 
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CHAPTER V 
PRESENTATION AND ANALYSIS OF DATA 
Introduction 
T.hese twenty cases were studied both with respect to ways , 
in which mothers used casework help with their problems of 
ii 
I' 
marital and early family life and also in respect to the treat-:! 
' 
ment results which accompanied the various classifications of 
ways mothers used the help available, 
!; 
i Results of treatment are reported in two classifications--l: 
i 11 Improved11 and "Unimproved". Cases have been termed "Improved~ 
if discharge was recommended by the psychiatrist because the 
problem behavior of the child had improved to an extent where 
further treatment was not needed, or if parents considered the 
child's behavior to have improved sufficiently to discontinue 
treatment, or if improvement was recognized but further treat-
ment thought necessary by the psychiatrist and desired by the 
parents, Cases have been termed "Unimproved" if there was no 
or very little improvement over the situation as it originally 
existed and the psychiatrist considered further treatment nee- ,: 
essary, even though parents may have been unwilling to continue 
bringing the child to the clinic. Of the twenty cases eleven 
were designated as "Improved" and nine as "Unimproved". 
A listing of the various ways of using casework help and 
the numbers of cases found in each classification follows: 
-~='*--=-===~=-=--=-=-=--=--=--=-== 
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Group I - The mother used casework interviews ror dis-
cussion or both her marital and childhood 
dirriculties, in addition to her child's pro-
blem behavior - six cases 
Group II - The mother used casework interviews ror dis-
cussion or her marital but not her childhood 
dirriculties in addition to her child's pro-
blem behavior - six cases 
Group III- The mother resisted discussing either her 
marital or childhood lire and discussed only 
the child's problem behavior- three cases 
Group IV - The mother claimed to be satisried with mar-
riage and discussed only her problems in deal-
ing with the child - three cases 
Group V - Foster mothers were caring ror the child and 
cooperated well with clinic suggestions on 
handling patient - two cases 
A table has been drawn by the writer to indicate what treat- 1: 
I 
ment results occurred in the cases in each or the above groups.j
1 ,, 
~~ 
li 
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TABLE II 
TREATMENT RESULTS IN RELATION 
TO MOTHERS' USE OF CASEWORK 
HELP 
No. of 
Improved Cases 
No. of Unim-
proved Cases 
Total 
Group I 
Group II 
Group III 
Group IV 
Group v 
Total 
6 
3 
2 
11 
6 
3 
9 
6 
6 
3 
3 
2 
20 
Case material has also been selected which typifies the manner 
in which mothers in each group discussed their problems 
the caseworker and how this seemed to help or hinder the 
progress in treatment. 
with 
!I 
child's!, 
I 
1.: 
Group I consists of six cases in which the mother used 
casework interviews for discussion bf both her marital and 
Jimmy, six and one half years old, was referred to 
the Nerve Clinic by Children's Medical Clinic because of 
the possibility that a skin lesion might be of nervous 
origin and also because the parents wished help with the 
problem of Jimmy's refusal to go back to school when he 
was in the middle of his first year there. He also re-
fused to go to church. Mother complained that Jimmy 
wanted to have more than his younger brother, five, that 
Jimmy was defiant and had been resentful toward his par-
ents since age four. Mother dated this behavior to the 
time Jimmy had a tonsil and adenoid operation. It also 
coincided, however, with the birth of the younger sibling.i, 
Mother, age thirty-three, seemed passive and found 'it 
handling hostility very difficult. She tried to show how : 
she was being a good mother and said she felt threatened 
by criticism of her adequacy as a mother by her husband, 
her in-laws and the school authorities. Her father-in-law 
and her husband felt that she should be more severe, I, 
should punish patient and not spoil him. She was unable ii 
to verbalize any hostility to patient and did not know hov 1il 
much force could be used with him. ' 
At first mother voiced no dissatisfaction with her 
marriage but complained only of dislike of living in a 
crowded city section in contrast to former life in the 
country with her family. Later on, after social worker 
and psychiatrist had given mother reassurance and sugges-
tions for handling patient and had shown her understand-
ing such as she did not get from school authorities nor 
from her husband and his family, mother revealed to soc-
ial worker difficulties in her marital relationship 
which she had formerly covered up under dislike of city 
living. She did not enjoy sex relations with her hus-
band, felt overpowered and assaulted by his demands and 
was in conflict with her husband and father-in-law over 
her wish to use contraceptives, this being against their 
religion. She felt that the frustrations of marriage and i11 
children and the noisy neighborhood were too much for her.!! 
II 
I! 
I 
I 
' 
20 
21 
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' 
Father, age thirty-six, seemed todominate mother 
in decisions, was tolerant of his father's punitige 
attitude toward patient, and made light of mother's 
distress over it. Father and his family seemed to 
have expected more maturity of Jimmy's mother than 
she had. Conflict of patterns of discipline of the 
two parents tended to increase the mother's insecurity 
and feeling of inadequacy. 
Mother had felt very insecure and unrpotected in 
childhood, having been greatly disturbed by hostility 
witnessed at the time of a temporary separation of her 
parents due to her father's drinking, by death or her 
mother at age nine, and by unhappiness over her father's 
drinking and over having to take over her mother's role 
in the home at age twelve. Mother depended heavily 
on the social worker for suggestions and reassurance 
in face of the hostility she encountered in school au~ 
thorities, her husband and his family and in the patient. 
Father was brought up with corporal punishment and 
had adopted his family's pattern of discipline with pa-
tient. He worked cooperatively with the social worker 
to devise discipline plans other than physical punish-
ment for patient and followed the advice of the psy-
chiatrist that he try to play more with the children at 
home. 
In the casework relationship mother became able 
to express her feelings about her marriage, her early 
deprivations, and her difficulties in handling patient's 
hostile behavior, with some insight into her own part 
in patient's difficulties. She found non-critical, 
warm acceptance and so was not made to feel inadequate 
as she did in face of criticism at home and school. As 
her dependency needs were met by the caseworker, mother 
ceased giving in so much to patient buj tried at the 
same time to assure him of plenty of love and attention, 
and thus she was functioning more maturely as a mother. 
Explanation by the social worker to father of ways to 
meet patient's needs by different forms of discipline 
enabled him to be more cooperative and less criticial 
at home, thus lessening the conflict between the parents 
over disciplinary measures, and lending assistance to 
the dependent mother. 
The asxistance given the parents by the caseworker 
in carrying out their roles with the patient enabled 
them to evoke more cooperative and less defiant behavior 
in the patient. The more the parents followed clinic 
suggestions, the mother giving in less to the patient 
" I i' 
while giving him plenty of love and attention and the 
father using less physical punishment and showing more 
cooperation with care of the children at home, the more 
the patient seemed to improve in behavior. He responded 
to the warm interest and greater efforts at understand-
ing his needs which his parents showed during treat-
ment, first by adjusting happily to camp, then return-
ing to school and soon thereafter to church, and by 
overcoming a need to sleep with some member of the 
family. He was, however, still demanding of his parent's 
love and attention when the case was closed. 
Jimmy's mother gradually was able to share with the case-
worker ~er own emotional problems growing out of unmet depen-
dency needs in childhood and marital demands she was unable 
to meet. As she was encouraged to share these problems by 
the warm interest, patience, and understanding of the worker 
she became able to give her child more of the guidance and 
discipline he needed. Her complaints about the demands of 
marriage along with her expression· of craving for opportuni-
ties to go home to her family gave a clue to the worker that 
the mother's dependency needs would have to be met in the 
casework relationship if she were to be helped to function 
more maturely as a mother. Through discussing her dissatis- I 
' ,, factions the mother learned to handle hostility better. Through I' 
I! 
the caseworker's non-critical acceptance and willingness to · 
help the mother by suggestions when the mother made her £re-
quent calls for help in handling Jimmy and by participating 
' 
along with the mother in difficult dealings with school authori~ 
ties the mother found needed support while she was gradually 
gaining greater security. As the mother played a more firm 
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role with Jinmly", he reacted to her less defi-antly, indicating 1!. 
,, 
that he sensed the maturing that came from her dealing with 1; 
I, 
her marital and family problems in casework. ' 
1: 
The other five cases of the group represented by Jimmy's \', 
case, namely, those in which the mother used casework inter-
'I views for discussion of both her marital and childhood dif- I• 
ficu.l ties, were similar to Jimmy's in the way the mothers used ! 
casework though the nature of the problems discussed with the 
caseworker varied of course with each case. One other mother 
in this group found the responsibilities 
dren overwhelming as did Jimmy's mother. 
of marriage and chil- I, [, 
She was nervous, 
anxious, emotional and impatient in her role as a mother and 
would cry, get sick and unable to eat when trying to control 
the patient by punishment, or would give in to him by feeding 
him when he refused to eat or letting him sleep with her. As 
she talked with the caseworker about being deprived of doing 
what she wanted as a child by her father who was strict and 
incapacitated for work and by her mother's having had to bear 
the burden of family support, a feeling of having lacked care 
and affection with resultant insecurity became apparent to 
the caseworker. This same feeling waw manifest in her com-
plaints about her husband's indifference to her and his fail-
ure to share responsibility at home, not taking her out and 
going "with the boys" three nights a week. With the under-
I! 
I' 
I 
II 
II 
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I standing and reassurance 
I this mother saw how her 
offered in the casework relationship 
dissatisfactions made her nervous 
in her reactions to the patient. With this insight and in-
I! 
I 
creased cooperation and consideration from her husband, after ' 
I 
-I 
I 
I 
I 
I 
I 
(, 
her needs and the child's needs were clarified with him by 
the caseworker, the mother was able to achieve more control 
of her emotional reactions to the patient and be less irri-
table, give him more understanding, war.mth and love, cease 
sleeping with him, and also gained greater satisfaction from 
her marriage. In reaction to such change in his mother's be-
havior the patient became more cooperative and less aggressive 
and destructive at home, almost free of bed-wetting, able to 
play better with his brother and began to eat better. These 
two mothers and two others in this group who were divorced, 
thus lacking any cooperation such as the husbands pf the first 
two became able to give their wives in handling the patients, 
all suffered from insecurity and inability to restrain or 
discipline the patients and became overprotective and over-
anxious as mothers. Talking with the caseworker about their 
own unhappiness in childhood and marriage seemed to relieve 
some of their nervousness and anxiety, and as they handled 
the patients in a more relaxed manner they noticed improve-
ment in the latter. The remaining two mothers in this group 
shared their problems of having alchholic husbands, and in 
doing so were able to see the effects of this on the patients 
25 
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!I 
and to be less critical of the children, Since both these 
mothers showed considerab~e affection for theirown mothers 
and did not speak of feeling deprived in childhood they seemed 
more secure than the other mothers in this group. They car-
ried the larger share of the parental job and seemed to use 
the casework relationship more for achieving understanding 
of the child's needs and support to meet these in face of an 
irresponsible husband rather than for their own emotional 
needs as the more insecure mothers had done. 
In summarizing the response of the mothers of Group I 
I 
,I 
I 
J, 
to casework and its reflection in the child,'s behavior, it 
can be said (1) that none of them resisted discussion of the :iJJ! 
li 
own childhood and marital difficulties, (2) they used the 
casework relationship for the kind of help they felt lacking 
in their childhood or marital relationships, and (3) their 
ability to offer greater understanding and to control their 
own emotional reactions seemed to result in improvement in 
the child in respect to behavior about which the mothers com-
plained at the onset of treatment. 
This group of mothers did not pro;ject all the blame for 
their children's behavior outside themselves and were not too 
defensive to share their problems with the caseworker, 
Group IV consists of three cases in which the mothers 
claimed to be satisfied with marriage and discussed only her 
problems in dealing with the child. Typical of Group IV, an-
other group in which all oases improved with treatment, is 
that of Peter. 
Peter, nine years old, was referred to the Nerve 
Clinic by Children's Medical Clinic because he was ner-
1'· vous and jumpy though physically well. He was diagnoe¢'d li 
as being in an anxiety state. Mother was placing undue 11 
pressures on patient, pushing him beyond his capacities. 
She was tutoring patient in arithmetic to prevent a threa-j1 
tened failure in 3rd grade. Mother admitted to psycholo- 1i 
gist that patient had a bad fall from his bicycle when li 
five years old which necessitated stitches near ear and I' 
forehead. Mother was over-anxious in regard to patient• s ,, 
comforts and safety and was insistent on naps until he II 
was five years old. Both parents were concerned w1 th :: 
patient• s distractibility in school, twitching, facial ji 
tics, nervousness and aggressiveness to classmates and ', 
lack of progress in school. They found that he never '! 
talked back to the teacher and they considered him coop- j! 
erative at home and willing to share anything he has'Aiith j'! 
family and friends. They had noticed that he was becom- , 
I· ing more disobedient at home. I! 
Mother, age twenty-seven, and father, age thirty- .I 
four, seemed to be conscientiously seeking help for 
patient together, displaying no friction at interviews. 
Father, who was healthy, realistic and eager to meet his 
family responsibility well, seemed kindly and under-
standing of his wife's nervousness and tried to calm her. 
Caseworker's reassurance to mother at the point of 
her over-concern regarding patient's school progress 
seemed to lessen her anxiety and in one month's time 
mother reported that patient was showing improvement in 
school and was getting along better with playmates. In 
view of this improvement and the costliness of trans-
portation to the clinic mother decided not to continue j, 
c~~. .1.1, Mother told caseworker that her parents had opposed 
her wish to go into nurses 1 s training and that rather !' 
than follow her father's plan that she stay home and care I' 
for her sickly mother, she had married at seventeen. She il 
described herself as always having been nervous and se:e- 'i 
sitive, with a tendency to cry quite a bit. Mother had 
thus assumed responsibility for marriage and motherhood 
at a very young age, with wants of her own unsatisfied. 
Though she apparently had support from the calm, realis-
tic, healthy attitude of her husband toward his family 
responsibilities, her pattern of nervousness from her 
ii 
--~-- -~~+ --~~ 
!I 
childhood with a chronically ill mother and a father she 1 
felt had deprived her seemed to have resulted in a per- i! 
fectionist attitude toward the patient and in his nervous 1' reaction to the pressure. 1: 
The explanation by caseworker of patient's need, on I' 
the basis of psychological tests, for individual train-
ing in an ungraded class in place of pressure to keep , 
up with classmates, along with much reassurance to this 1· 
anxious mother seemed to provide support and encourage- ' 
ment which the mother needed, She accepted such guidance I, 
by relaxing her pressures on the patient and quickly saw ! 
gratifying results, and no longer felt in need of out-
side help. 
Peter's mother revealed to the caseworker problems she 
faced as a parent but showed by the mutual effort with her 
husband to deal with it that her marriage was not aggravating 
the problem, but was rather one source of strength in her dif- I' 
li 
ficulties, The mother's quick response to the reassurance 1 
and understanding of the caseworker, which the latter could 
sense she needed from the childhood picture that had been 
shared, showed that she did not have too many unmet personal 
needs to be able to change her behavior for the good of the 
patient. This mother was able, within a short period to con-
trol her own emotions to meet her son's needs, but determin-
ing the kind of help needed required understanding of how 
earlier family experiences affect the person's functioning 
as a parent. As Peter's mother relaxed her pressures on him, 
he showed less antagonistic behavior toward his playmates and 
was better able to progress in his school work, both reactions :: 
seeming to indicate 
in his relationship 
I· 
,, 
less frustration and greater satisfaction i'l 
I' 
I! 
to his mother. 
,, 
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One of the other two oases in Group IV, that of Richard, it 
!' 
presented a problem similar to Peter's in that the mother was !I 
disturbed over the child's backwardness and lack of progress 1: 
I' 
at school, increasing heedlessness to her requests, and ner- 1: 
il ,, 
vousness. In this case, also, the marriage seemed harmonious, ~~ 
and the father who had adopted Richard, the illegitimate son 11 
,I 
" of another man, was considered by the mother as an ideal fathe~ 
treating Richard as his own. Richard suffered antagonism from 
his father's stepmother with whom the family lived. As the 
caseworker clarified for mother Richard's reactions to the 
home and school and his need for more show of affection and 
attention and mother responded by changing living arrange-
ments, choosing a better school for him and enlisting her 
husband's cooperation in making him feel important around the 
home, Richard improved by becoming less shy and nervous, more 
sociable, conversational and polite. This case required long 
therapy, in contrast to Peter's, but after eight months of 
therapy the psychiatrist noted that the patient's aggression 
got more constructive, without previously noted hostility. 
This patient's abnormal birth undoubt,dly created greater 
problems for the mother than in Peter's case, but both of the " 
!I 
mmthers accepted the reassurance and guidance of the case-
worker and proved able to better meet the child's needs. 
The third case in Group IV resembles the other two in 
that the mother seemed very satisfied with her marriage, but 
i, 
' 
II 
u 
I! 
I 
" 
,, 
;'II 
I 
I 
'I 
II 
I' ~1r 
11 differs in that the patient's behavior problem appeared to 
I 
I ,, 
i' ' have occurred in reaction to a circumstance outside his fam-
1: 
ily group, namely a chum's death on a railroad track witnessed 11 
by the patient. The only help the mother needed was help in 
understanding that the child's problem behavior required not 
punishment but assistance in making other social contacts in 
view of his loss. She utilized caseworker's suggestions rea&-
ily. There was no evidence in this case that earlier ex-
periences of the mother left her with unmet needs that had to 
be dealt with in the casework approach to her or that colored 
her reaction to the child's difficulties. 
I II 
" I! 
I' 
1: 
i: 
li 
I 
II 
I 
1: 
I' I! 
I 
parents!: In the three cases of Group IV the marriage of the 
seemed to meet the mothers' emotional needs adequately. All 
of them, however, presented backgrounds of having had dis-
turbed relationships with parents which may be inferred from 
,, 
I' 
,! 
the illegitimate birth of the child in one case and chronicallyi; 
ill mothers in the others. In these cases the mothers were 
willing to discuss their own part in creating the nervous 
reactions of the patients, admitting to over-anxiety, over-
protectiveness, a perfectionist attitude, or lack of showing 
affection for patient. Because of conscious recognition of 
'I I, 
I; 
II 
i' ,, 
i! 
i! 
li ,, 
il 
i' 
I' such attitudes toward the patients on the part of the mothers, i! 
I 
the caseworker could clarify for them how changes in their be- li 
I' havior would be likely to 
I and the mothers were able 
influence the patients' behavior, 
to treat the patients differently II li 
:i 
\i II 
I! 
I! 
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I with resultant improvement in the patients. 
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The two cases in Group V which the child, as in those 
of Group I and IV, improved with treatment, do not offer 
material significant for this study since the real mother did 
not participate in clinic treatment of the child. It should 
be mentioned, however, that in both cases clinic suggestions 
were followed by fester mothers and as this was done the 
child's adjustment in the foster home improved. In one of 
these cases the real mother had refused to allow the father 
of the patient to adopt the child, his illegitimate son. She 
later married and though she had been released from parole, 
having spent sixteen years at Bridgewater Defective Delin-
quent Colony, and requested the return of patient to her, the 
agency in charge of the foster home placement refused to 
permit removal of patient from present foster home. In the . 
'I li 
other case the real mother had left the patient in his father's 1! 
care after a divorce even though she obtained custody of her 
three children. The father who had some schizophrenic ten-
dencies was helped by the placement agency and by the clinic 
social worker to understand his child's needs and to cooper-
ate with the foster home. 
I! 
L 
The following case material ill taken from Groups II and 11 
III in both of which groups all the children failed to improve 
with treatment. ~G-r®p ~ri consists of six cases in which the 
mother used casework interviews for discussio~ of her marital 
30 
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but not her childhood difficulties in addition to her child's 
problem behavior. Typical of Group II is the case of Edward. 
Edward, ten years old, was referred by Children's 
Medical Clinic to Nerve Clinic because a physician in 
the Boston Dispensary District Office had reported to 
Children's Medical Clinic that Edward's problem was ner-
vousness and crying spells. Edward's father who had 
been lax in discipline of his children and drank a lot 
and who favored Edward and had excluded the mother from 
his relationship to the boy, suffered a violent death 
in a fall from a second story porch. Edward had wit-
nessed the accident. For two years previous to his 
death the father had relegated the mother to the parlor, 
preferring to sleep with Edward. The mother took are-
vengeful attitude toward patient because he was favored 
over her by his father. She feels that a paternal uncle 
has supplanted the father and continues to favor patient 
and keeps patient closely attached to him as the father 
previously did. The mother did not demonstrate affec-
tion for the patient and spoke openly of her hostility 
toward him, saying that she could not bear him around 
all summer. Patient follows his paternal uncle every-
where as he did with his father and reacts to his mother 
with disobedience. He bites his nails and has crying 
spells at night and this was the basis for the mother's 
complaints about him. 
Mother who had five other children besides patient 
seemed to caseworker child-like and lacking in under-
standing of patient and his need for love. She talked 
with the worker abo~t her husband's drinking and ne-
glect of his family but did not mention her own family 
except to say that her relatives resented the criticism 
which her in-laws made of the mother, and the interfer-
ence of the in-laws in an effort to find evidence of 
the mother's drinking and going out with other men. 
Mother saw re-marrying as a way out of the present dif-
ficult relationship with her in-laws, especially the 
close attachment of patient to his paternal uncle which 
the mother particularly resents. She showed no insight 
into her part in patient's behavior but seemed concerned 
only with her own plight due to her husband and his 
family. The mother, with her child-like personality, 
was not able to help the patient in his grief over loss 
of his father to whom he was closely attached. Her re-
sentment of the identification of father with patient 
and her lack of marital satisfaction seemed to result 
,, 
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,, 
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in hostile behavior to the patient which remained un-
changed in one year of clinic treatment. The patient 
disclosed little outward pleasure in mother's presence 
as she visited him at camp. 
Though patient adjusted well to camp and boys club 
which clinic had advised for him, he still lacked emo-
tional security and control and fantasied a lot, and 
his internal tension was shown by his darting eyes and 
search for momentary thrills. Since there seemed to 
be no change in the mother's attitudes through use of 
the casework relationship it was felt by the caseworker ,, 
and the psychiatrist that the patient could not be helped 1! further by the clinic and the case was closed. ' 
Edward's mother projected blame for the patient's behav-
ior onto her husband and his family and made no attempt to 
' discuss any relationship of her own reactions with her earlier' 
family experiences. She did not seem to gain any insight in-
to needs of the patient for greater affection from her and 
there was no modification of her behavior toward patient dur-
ing treatment. Hence the effect of this on patient could 
not be seen. The other five mothers in this group expressed 
dissatisfaction with their husbands, non-support, drinking, 
cruel and abusive treatment and abhorrence of sex relations 
being complaints. All of the mothers in this group reacted 
to the patient as if the latter were an added source of annoy-
ance in an unsatisfactory marital situation, Four of these 
mothers seemed unable to recognize their ovm part in the prob-
lem and showed a lack of cooperation with the clinic which led 
to the psychiatrist's decision that treatment of the child 
should be discontinued. The one mother who was divorced but 
feared that the patient's father might try to prove her an 
32 
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'I II 1 unfit mother, claimed to need and want psychiatric treatment 
I 
I 
I 
hersel~ but when this was o~~ered was unab~e to accept it 
and also discontinued bringing her child ~or treatment. None 
o~ the mothers in this group discussed with the caseworker 
their own earlier ~amily relationships in relation to their 
di~ficulties with the patients. The three who mentioned their 
own ~amilies at all said merely that they were not close with 
I their relatives, were not liked by their ~amily or regretted 
I
I loss o~ help ~rom their own ~amilies. 
The marital dissatis~action o~ the mothers in Group II 
I 
!I 
II 
! 
I 
I 
was evident in their complaints o~ either neglect, cruel and 
abusive treatment, drunkaness, non-support, irresponsibility, 
or too many sexual demands on the part of their husbands. 
Constant irritability with the patients, scolding, yelling 
and nagging were characteristic modes of behavior o~ these 
1 mothers. Rather than discuss the e~~ects of their own be-
havior on the patients they focused in clinic visits, on 
. their own mis~ortunes in marriage and on the trouble the 
I patients caused them. These mothers broke appointments at 
I jl 
the clinic. With this indifference and their resistance to 
involving themselves in discussion of their own personality 
I and early experience, success in treatment o~ the patients 
was hampered. With limited time on the part of the clinic 
,, 
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t.hese cases were discontinued though the patients still had li 
behavior difficulties for which they were referred for treabm~l 
,I 
II 
ji 
Group III consists of three cases in which the mother re- 1, 
sisted discussing either her marital or childhood life and disl'! 
cussed only the child 1 s problem behavior. Typical of Group !i 
III in the case of David. 
David, fifteen years old, was referred from Chil-
dren's Medical Clinic to Nerve Clinic because he was 
unhappy, could not make friends and was bad mannered 
to his parents. Mother told caseworker that David is 
bossy, disagreeable and impolite, was always selfish 
and jealous of his big brother, doesn't do or does 
grudgingly what she thinks he should do around the 
house and is very defiant toward her. Mother claims 
that father, too becomes upset about patient and ad-
mits that father always tells patient what ·to do and 
what to'llear and that she kept patient "under her thumb" 
in a room close to hers, just recently allowing him to 
be in his brother's room out of her sight. 
The psychiatrist encouraged patient to become in-
dependent and express himself in the home and he did 
this which quite upset his mother. 
It was difficult for caseworker to elicit any in-
formation on relationships of the mother with her hus-
band or her own family, the mother contending that all 
was very happy except for patient's behavior. Mother 
admitted in a crying state that she has a sister whom 
David resembles and described this sister as having 
been ugly, cruel, married to a Gentile though Jewish 
and unaccepted by either community, and once diagnosed 
r 
,, 
I 
:: 
as suffering from dementia praecox. She was very de-
fensive and unaccept&ng of the possibility that patient• s 1! 
problems could be environmental or that she played a 
strong part in them. i 
Though mother considered it improvement that patient 1
1
:
1 joined a Yacht club and was going out more with friends, I! 
she failed to see that in these things he was again y:lfid-
1
1 
ing to her wishes which created hostility that came out !! 
in temper outbursts. Patient said that he felt good when II. 
mother was away one week and he could do what he wanted 
to do. 
Mother disapproved of patient's missing school for 
clinic appointments for she put great emphasis on his 
getting A's in school. She did not feel he needed any 
more treatment as soon as school started in the fall. 
Later on she called about continuing treatment bpt the 
34 
psychiatrist felt that patient could not be helped un-
less the mother herself got treatment. She refused to 
make appointments for herself in the clinic and saw no 
need for seeing social worker, saying that the problem 
was with the patient. The case was then discharged. 
David's mother's likening of David to her sister, whom 
she disliked and considered mentally ill, and the emotion 
with which this one admission of anything concerning her own 
family was made indicates that she may have exhibited a re-
jecting attitude toward David to which he reacted with the 
defiance and bad manners that disturbed her. Her defensive-
,, 
h 
i' 
tl 
II 
,, 
I', 
;t 
I' 
,! 
" j: 
I' II 
I! 
i' 
.I ,, 
ii 
I II 
It 
II 
ness about discussing her own problems and denial of any prob- 11 
!I 
lems except her son's behavior meant that no change in her i! 
behavior toward the patient could result from verbalizing her j: 
feelings in the casework relationship. The patient continued 
to be unhappy except for the brief period when his mother was 
away which indicates that her inability to change was hinder-
ing his ability to change. 
Both of the other mothers in this group resembled David's i: 
I: 
mother in resisting bringing the patient to clinic on the pre-
text of not wanting the patient to miss school or because of 
the annoyance the trips caused them. One of the other two, 
like David's mother, became reserved and blocked when the 
It 
r: 
caseworker asked about the mother herself, so that the mother!l I! 
own family relationships were not discussed. The third motharriJ 
indicated impatience and annoyance that the patient should be I' 
i: 
nervous and stubborn because the mother herself had been 11 good11 \l, 
II 
I' 
I 
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even though she lost her mother at age three. Though this 
mother brought into talks with the caseworker some mention of 
her own behavior in relation to the disturbing behavior of the 
patient, she, like the others, approached clinic treatment as 
' 
' 
a means of making the child change behavior without involving \, 
herself in getting help to deal with the child's behavior. Nonel' 
of these mothers showed growth in understanding the patients' 
I• 
' 
needs and so continued to exhibit impatience, punitiveness, 
authoritativeness, or over-direction without trying new ap- 1: 
I' I; proaches and soon found reasons to discontinue treatment. None I· 
;' 
ii 
of the three involved themselves in the situation except as re-11 
porters of complaints about the patients. 
In these three cases of Group III we see denial of any 
problems in marriage or early family relationships or resis-
tance to discussing them as part of an effort to understand 
the behavior of the patients. Instead the mothers expected 
the clinic to make the patients change in behavior. 
refused to make plans to get recommended help for herself by 
seeing either a psychiatrist or the social worker, one wanted 
:; 
i! 
!! 
I 
'I h 
i~. 
the social worker to recommend a school to take over the 
'I I, 
mana- 11 
II 
elder- II ging of her daughter because the latter caused the quite 
ly parents too ~ch annoyance, and one was only willing to 
continue seeking help for the child's nervousness through Al-
lergy Clinic which treated them for Hay Fever. Two were un-
willing to have the child miss school and one became too 
' l! 
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annoyed with the child's behavior on the trip to clinic to 
continue bringing her. These mothers gained no insight which 
altered their behavior toward the patients and the patients' 1: 
il j: 
nervous symptoms remained. Attempts of the caseworker to deal i'l 
with the mothers' own problems met with resistance and defen- I 
siveness. 
The mothers in Groups I and IV discussed their own part 
in the child's difficulties and utilized the acceptance, re- i'i ,, 
" assurance or help in understanding the child's needs which 
caseworker offered, and as they did so they modified their 
the 11 I! 
be- li 
! 
havior toward the child by such means as showing more affec-
tion and understanding, relaxing on demands made of the child 
or on punitive measures, and changing living quarters or re-
,, 
In Group I ~~ 
the marriage was discussed as being unsatisfactory and in I, 
creational opportunities for the child's benefit. 
II, 
Group IV as being satisfactory, but in both groups the mothers II 
!: 
willingly discussed with the caseworker the part that their 
earlier reactions to family life might have played in their 
difficulties of dealing with the problem behavior of their 
children. In both these groups all the children improved 
with treatment as change occurred in their mothers' ways of 
dealing with them. 
The mothers in both Groups II and III did not discuss 
their own earlier reactions to family life as playing any 
37 
1: 
•,: possible part in their difficulties of dealing with the child. 
,, 
li 
II 
I! 
In Group II the mother's dissatisfaction with marriage was 
openly shared with the caseworker and blame projected on the 
husband, and in Group III resistance to discussing the mar-
~~ riage was shown. Mothers in both groups, focusing either en-
11 tirely on the child 1 s behavior or on it and the marital diffi-
11 culties did not involve themselves in discussing early devel-
11 
I
I opment of their own personalities and how this was affecting 
I 
li their way of dealing with the problem behavior of the child. 
II 
II 
1
1
1 In neither of these groups did any of the children show im-
provement with treatment. 
From the summaries and interpretations already given of 
each of the groups it can be seen that recognition by mothers 
that their own childhood or marital problems played a part in 
creating their present reactions to the patients was signifi-
cant in their being able to alter behavior toward the child 
and in the resultant improved behavior of the child. 
true in the six cases in Group I and the three cases in Group 
IV. Furthermore, it can be seen that mothers of Groups II and 
III, all of whom resisted discussing their own problems of 
r= 
growing up but dwealt on their husbands' faults or exclusively ! 
on the patients• troublesome behavior, were not able to use 
casework help to bring about modification of their behavior 
toward the patient. Without involving themselves in efforts 
change their reactions to the child, their children did not 
I! 
II ,, 
II 
ii 
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improve with treatment. Therefore, cases likely to present 
the greatest difficulty to the clinic as it strives to achieve 
more successful treatment results would appear to be those in 
which the mother is defensive about early experiences and pro-
jects blame for the entire problem outside of herself When she 
has her early dealings with the clinic. 
As was mentioned in Chapter II, the casework with the mo-
ther is sometimes carried on by the Children's Clinic social 
worker even though the child is referred by that clinic to the 
Nerve Clinic for treatment. The extent to which this practice 
was followed in the twenty cases studied is shown in the fol-
lowing table. 
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TABLE III 
CLINIC RESPONSIBILITY FOR CASEWORK WITH PARENTS 
Persons 
handling 
casework 
with 
No, of 
cases in 
Group I 
No. of 
cases in 
Group II 
No. of 
cases in 
Group III 
No, of 
cases in 
Group IV 
No. of 
cases in 
Group V 
Tot.; 
" mothers 
Medical 
Social 
Worker in 
Children's 
Clinic 
Psychiatric 
Social Work- 6 
er in Nerve 
3 
3 
l 
2 
1 5 
l 15 
'' Clinic 
Total 20 
In five, or one fourth of the cases, the Children 1 s Clinic 
social worker carried on casework with the mother while the 
child was treated in Nerve Clinic. Three of these five cases 
were in one of the two groups which presented the greatest 
~ifficulties in terms of mothers' resistance to or defensive-
ness about discussing their own problems in relationship to 
the problem behavior of their children, The caseworker with 
,, 
',1 
,, less time and training for dealing with psychiatric problems 
II 
I:, I was handling one third of the cases in Groups II and III, the 
II 
'I 
II 
11 groups in which the children were least likely to improve with; 
li 
II 
treatment. 
II 
i\ 
II 
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CHAPTER VI 
CONCLUSIONS 
I> !I Through this study of the twenty cases it can be seen 
,, 
!i that the mothers' problems played some part in bringing about 
the problem behavior of the children and that the ways in 
which the mothers used casework help were reflected in the 
children's response to treatment. In the cases which improved 
with treatment, change in the behavior of the mothers with the 
children occurred in these various ways: (1) greater show 
of affection (2) less hostility expressed toward patient 
(3) less pressure on the child in regard to school achieve-
ment (4) rearranging living and school situation to better 
serve child's needs (5) becoming more permissive of normal 
'i adolescent desires for social contacts and greater indepen-
dence (6) arranging for needed camp or club activities (7) 
becoming more understanding and less critical of child's be-
havior (8) being more firm in withstanding excessive demands 
of child (9) greater consistency in discipline (10) less 
•: taking out on child of own irritability or emotional frustra-
tion. Two groups of mothers were able in some of the above-
mentioned ways to modify their behavior, first, those who dis-
cussed both their own childhood and marital difficulties with 
!: 
'I the caseworker, and secondly, those who appeared to be satis-
1, 
I jl fied with marriage and were willing to explore with the worker 
I 
L 
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II 
the part they themselves played in the child's problem beha-
vior. The first group seemed to be helped to alter their be-
havior by the opportunity offered them in the casework rela-
I, 
tionship for warm acceptance, understanding, support at pointsj': 
II 
where they felt inadequate or showed dependency needs, reassup.ll 
ance and encouragement, and clarification of the child 1 s re- l1 
1: 
'1:1 
action in terms of his needs for parental affection or gui-
dance. The second group were helped to alter their behavior 
I' 
by the greater understanding of how to meet the child's needs ji 
II 
II 
which came from exploring their present expectations and me-
thods of handling the child. 
In the cases which did not improve with treatment the 
mothers either resisted discussion of their own family or 
II 
li 
li 
ii 
ii 
ii 
' 
marital life and focused entirely on the annoyance and aggra- li 
vation their child's behavior caused them, or focused on theiril 
marital difficulties and projected blame for the child 1 s dif- li 
,I 
ficulties on that situation. These mothers did not involve 
themselves sufficiently in the casework relationship to gain 
insight into needs for mod~ficiation of their behavior with 
the child, so that further treatment was considered unadvisa-
ble by the clinic or was discontinued by the mother because 
she saw no use in it. 
'I f, 
,, 
,, 
II 
'I 
The treatment results in these twenty cases indicate I 
II 
that overcoming of the mother's resistance to discussion of II 
II 
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the part her own unmet needs and her owm family relationships f: 
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I 
play in the child's behavior difficulties is essential for 
the child's improvement, and that for dependent emotionally 
insecure mothers a positive casework relationship must be es-
tablished and maintained over as long a time as the mother's 
needs require. The caseworker in the Nerve Clinic who is 
trained in psychiatric casework and devotes the bulk of her 
time to cases involving psychiatric problems should be better 
able to help mothers whose difficulties with the child grow 
out of experiences and unmet needs in her childhood than the 
social worker in Children's Clinic who is trained for medical 
social work and must give the bulk of her time to cases in-
volving only medical problems. Therefore, one suggestion for 
Boston Dispensary which growa out of this study is that con-
sideration be given to ways to make intensive psychiatric 
casework available to all mothers of children referred to j: 
,, 
II Nerve Clinic for treatment. This would necessitate reconsid- 11 
li II ering the wisdom of the present policy of retaining, in some I! 
I' 
cases, the. casework with the mother in Chi.Ldren's Medical Cli-Ji 
I' 
nic while the child is transferred for treatment to the Nerve II 
Clinic. It also would necessitate consideration of what ad- 'i 
I 
di tional demands on staff time of a psychiatric social worker J1 
" in the Nerve Clinic would be made and how to meet these. 'Ill 
The treatment results in these twenty cases also indicate 1: 
11 
that improvement of the child is not likely to occur when the 
'I 
I 
mother is defensive about or resistant to discussing the part I 
I 
1: 
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her personal needs and early experiences p~ay in the child's 
Though provision of a trained psychia- ii 
li 
tric caseworker will not guarantee that such resistance or de-jl 
fensiveness can be overcome, such cases warrant the efforts il, 
behavior difficulties. 
I 
and time of the most skilled psychiatric caseworker the clinic I 
can provide, for they will be the hardest cases to treat. 
T.herefore, another suggestion which seems warranted by this 
study is that in determining which cases should be referred 
from Children's Medical Clinic to Nerve Clinic consideration 
i 
I 
II 
II 
II 
be given to the degree of defensiveness about or resistance tol 
' I' discussing her own early life the mother presents early in her rl 
contact with Boston Dispensary as one criterion for disposi- ·I 
tion of the case, those with marked resistance or defensive- !( 
ness being referred to the clinic with the most skill and time ll 
This would broaden II 
the present basis for deciding which cases should be referred li 
ii 
from Children's Medical Clinic to Nerve Clinic to include not Jl, 
of a psychiatric social worker available. 
only referral of those in which the ba~ance of treatment lies 
~n purely psychiatric rather than medical prob~ems of the 
'1/ 
I 
II li 
child, but als.o those in which the mother shows marked resis- 1: 
II 
II 
II 
I 
I 
tance to casework help or defensiveness about her own early 
life prob~ems. 
Another possible arrangement suggested by the lack of 
improvement in cases where mothers were unable to discuss 
I: 
li 
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il 
their own problems with the caseworker is that a Nerve Clinic lj 
psychiatrist might need to work directly with the parents in i' 
li 
such cases. If this were done there might then be an arrange-
1
1 
,I 
ment with Children 1 s Medical Clinic whereby on cases treated [' 
i: 
f 
,, 
in the latter but presenting di ficul ties in regard to paren- j: 
tal cooperation with the treatment, this Nerve Clinic psychia-li 
trist would be a consultant or cooperating member of the Chil- !1 
i 
dren' s Medical Clinic in its psychiatric work and would attend~; 
their conferences when such cases are discussed. 
A~I(Lx 
Richard K. Con~ni 
Dean 
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SCHEDULE USED IN CASE STUDY 
Identifying data 
Source of and reason for referral 
Child's behavior that was disturbing to mother 
Mother's reaction to problem behavior of child at onset 
of treatment 
Changes in mother's reaction to child during the course ci: ~~~. 
clinic treatment ,, 
I! 
Reaction of child to changes in mother's behavior with him li 
II History of marital and early family relationships of mot!:erjl 
Material discussed by mother with caseworker 11 
Mother's response to help offered by caseworker 
Child's response to clinic treatment 
Allocation of responsibility for casework with mother 
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